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Attachment 4.19B 

Method and Standardsfor 

Establishing PaymentRates 

Service 2 C 


MONTANA 

Allowable FQHC costs for each category of other ambulatory services shallbe determined in 
accordance with Medicare reasonable cost principles as set forth in 42 CFR Part4 13 and 
Medicare FQHC allowable cost principles setforth in 42 CFR 405.2468, and HCFAmanual 
provisions applicable to FQHCs, including theMedicare provider reimbursement manual, HCFA 
Pub. 15 and HCFA Pub.27 

@ SUPPLEMENTAL PAYMENTSFOR MENTAL HEALTH SERVICES AND/ORHEALTH 
maintenance ORGANIZATION SERVICES 

In accordance with Section 4712(b) (1)(B) of theBalanced Budget Act of 1997, the department 
will make payments to FQHCs at leastquarterly, of a supplemental payment equal to theamount, 
if any, by which the rates payableto the FQHC by the MontanaMedicaid program exceeds the 
amounts paid to the FQHC by managed careorganizations and/or health maintenance 
organizations for services provided toMedicaid recipients. The department will request 

type of services provided, the mental health ordocumentation from the providers of the HMO 
payment amount per service made to provider’sprovider, the number of visits provided, the 
Medicaid reimbursement rate or amount foreach type of service, total amount of the 
supplemental payment due to theprovider, along with the recipient name, social security number 
and date of service. This noticewill be sent to providers 20-30 days priorto the end of each 
quarter. The department will make payments due to providers, if any, within 30 days ofreceipt 
of the above information from theprovider. If noinformation is provided to the department from 
the provider, this will be interpreted thatno request for payment is being pursued.e.>)d RECONCILIATION AND SETTLEMENTOF INTERIM RATE PAYMENTS 
All FQHC providers are reimbursed onan interim basis until actual cost and visit or charge data 
is available. Final reimbursement rates arethen determined based upon theactual data, and the 
difference between the interim andfinal rates isreconciled and settled. Because final 
reimbursement rates or amountsmay not be available at the timesupplemental payments are 
made, these payments also mustbe reconciled and settled upon determination offinal rate or 
reimbursement amounts. This assuresthat providers are reimbursed based upon actualcost, 
charge and/or visit data, so that thedepartment can assure compliance with the federal 
requirement that providers are reimbursed 100 percent of reasonable cost. 

TN Approved / / ! I 319s Effective 1/9807/0 
Supersedes TN 95-009 
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Attachment 4.19B 
Methods and Standards 
for establishing
Payment Rates 

I
Service 3 
Laboratory & X-Ray
Services 

I. Reimbursement for X-Ray Services shall be: 

A. The lower of: 

1. 	 The providers usual' and customary charge for  the 
service; or 

2 ,  	 Reimbursement provided f o r  those Resource Based 
relative value Scale (RBRVS) fees provided and 
reimbursed for under Attachment 4.19B, Methods 6~ 
standards For establishing Payment Rate6 fo r  
service 5 ( a ), physicians Services. 

II. Reimbursement for Laboratory Services shall be: 


A. The lower of: 

1. 	 The provider @ s usual and customary charge for the 
. service: 

2 .  	 60% of theNational Cap Fee (for non-exempt
procedure established under Medicare);or 

3 .  	 Where there is no Medicare fee assigned, at "By-
Report.' by report '  Rems paying a percentage of 
billed charges. The percentage is derived by
dividing the 'previous s t a t e  fiscal year's total 
medicaid reimbursement for services included in the  
TZBRVS by the previous state fiscal year's total 
medicaid billiings 

I 

TN2223 

Supersedes TN 96-05 
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Attachment 4.196 
MethodsandStandards 
f o r  E s t a b l i s h i n g
Payment Rates f o r  
Ch i rop rac t i c  Se rv i ces  

MONTANA 

I .  Reimbursement fo rCh i rop rac t i c  underServ i ces  the  QMB Program s h a l l  be 
t h e  l o w e s t  o f  t h e  f o l l o w i n g :  

A. The p r o v i d e r ' sa c t u a l( s u b m i t t e d )c h a r g ef o rt h es e r v i c e ;  

B. Theamount a l l o w a b l ef o rt h e  same serv iceunderMedicare;or  

feeC. The Department 's schedule.  

I I .  I nde te rm in ingupperl im i t so fre imbursemen tfo rCh i rop rac t i cServ i ces :  

A. 	 The p r o v i d e r ' sa c t u a lc h a r g ei st h e  amount submi t ted  on t h ec l a i m  t o  
Medicaid.  

B. 	 The amount a l l o w a b l ef o rt h e  same serv iceunderMedicare i s  obta ined 
f rom the  Med icare  Par t  B C a r r i e r .  

feeC. The Department 's schedule.  

-	 Medica idre imbursementfo rch i roprac t icserv iceistheMedicare  
f e e  i n  e f f e c t  J u l y  1, 1989. 

TN 89 ( 10)18Approved \ \  I 
1 

\ 3 1 CI- E f f e c t i v e :  44sq
Supercedes TN # -
PLAN/009-1 
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Attachment 4.19B 

Methods and Standards 

for establishing 

payment rates, Service 4.b 

EPSDT 


MONTANA 

The Department will reimburse Medicaid providers for EPSDT services based on the lower of: 

1. the provider's actual charge for the service; or 
2. the Department's fee schedule (where the Department has not established a fee schedule, 
a rate negotiated with the provider): 

a. Specific fee per selected procedure: 

Any procedure not assigned anRVU through RBRVS exceeding 50 occurrences within a 
12 month period will have a fee established at65.2% ofaverage billed charges. 

Once the fee is established, any increase inreimbursement must be authorized through 
legislation. 

b. Percent of billed charges per selected procedures: 

Any procedure not assigned an RVUthrough RBRVS having fewer than 50 
occurrences within a 12 month periodare reimbursed at 65.2% ofbilled charges. 

c. Resource-based Relative Value system 

Non-institutional services using HCPC codes will have a payment level established based 
on a Resource-based Relative Value Scale using the current Resource-base Relative 
Value System. 

TN: # 9943S I Approved: /;J c 1'1 7 Effective: L'. 7 / C' 1 / 7 4 
supersedes TN #Q9-87. 
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Attachment 4.19B 

Methods and Standards 

for Establishing

Payment Rates 


L 

Service 4 (dl ,
Family Planning
Services 

MONTANA 


I. 	 Reimbursement for Family Planning Services shall be the lower 

of the following: 


A .  Forphysicians: 

1. 	 The provider s usual and customary charge for the 
service; or 

2 .  	 Thosefeesprovidedandreimbursedforunder 
Attachment 4.19B, Methods & Standardsfor 
EstablishingPaymentRatesforService5(a) ,
Physicians' Services. 

B. Formid-levelpractitioners: 


1. 	 The provider's usual and customary charge for the 

service; or 


2 .  	 Thosefeesprovidedandreimbursedforunder 
Attachment 4.19B, Methods & Standardsfor 

EstablishingPaymentRatesforService5(a),

Physicians' Services. 


1 

TN 97-13 Approved If/ae/'i7 Effective OS/G//97
Supersedes TN 9 6 - 0 6  
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Attachment 4.198 
Methods and Standards 
for Establishing
Payment Rates 

Service ~ ( a )  ' 
Physicians' Services 

Reimbursement for Physician services shall be: 


theA .  the l o w e r  of: 

' h e - department s fee schedule for Physician ' services is
determined 
A:/-"In accordance with the  resource Based Relative Value 

Scale (X9RVS) methodology by multiplying Medicare's 
relative Value ?hits ( R W ) ,  which is numeric, by the 
montana medicaid specific conversion factor, which i s  a 
dollar amount to equal a fee.  Specific to Montana 
medicaid there is a2 ability to multiply the fee times 
a policy adjuster  (either plus or minus) to affect the 
fee including but ?lot limited to: 

1. 	 For state f iscal  year 1998, no less than 05% of and 
nor more than U O t r  of t h e  Medicaid fee for that 
procedure i n  state fiscal year 1997; 

' 2 .  	 For state fiscal year 1999, no less than 80% of and 
nor more than 1 4 5 %  of the Medicaid fee for  that 
procedure in s t a t e  fiscal year 1997. 

8 .  	 If there is not a Medicare R W ,  Montana Medicaid will 
utilize history data 50 convert to an R W .  

C. 	 For anesthesia services, by multiplying the sumof 
medicars anesthesia base units an2 applicable time 
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Attachment 4.19B 
Methods and Standards 
for  Establishing
Payment Rates 

Service 5(a) ' 
Physicians' Services 

MONTANA 

units, which is numeric, by the montana Medicaid specific
anesthesia conversion factor, which is a dollar amount, 
to equal a fee. 

D. 	 For laboratory services with Medicare fees, as those fee8 
provided and reimbursed f o r  under Attachment 4.198 
Methods & Standarcis for establishing Payment Rates for 
Service 3 Laora to ry  & X-ray Services. 

E. 	 If there is not a medicare R W  or Medicaid hietory data,
Medicare anesthesia Base Unit or medicare Laboratory Fee 
reimbursement will be *by repor t ' .  *By report' means 
paying a percentage of billedcharges The percentage is 
derived by dividing the previous state fiscal yearue
total Medicaid reimbursement for services included in the 
RBXVS by the previous statefiscal years total Medicaid 

billings. 


TN 97-13. Approved I daoh 7 . 
Supersedes TN 9 0 - 2 4 - Y  
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Attachment 4.19B 

Methods and Standards 

for Establishing

Payment Rates 


Service 6 (a)
Podiatrist services 

MONTANA 


I. Reimbursement for Podiatrist Services shall be the lower of: 


A. 	 Theprovider'susualandcustomarychargeforthe 

service; or 


B. 	 Those fees provided and reimbursed for under Attachment 
4.19B, Methods & Standards for Establishing Payment Rates 
for Service 5(a), Physicians' Services. 

TN 97-13 Approved I I 2 o / q  7 Effective O S l o / l q  7 
Supersedes TN 

4 2 -11 
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attachment 4.19B, 
Methods & Standards for 
Establishing Payment Rates, 
Service 6.b, ' 

Optometrists' Services 

I. Reimbursementforoptometric services shall be: 

A. The lower of: 
1. Theprovider's * usual and customarycharge for the service; or 
2. 	 reimbursementprovided 31 accordance wit! themethodology described 

in number II. 

II. The departments feeschedule for optometric Services is determined: 

A. 	 In accordance WE!the resource Base Relative Value Scale (RBRVS) 
methodology by multiplyingmedicares Relative Value Units @VU), which is 
numeric 5y ~e montana Medicaid specific conversion factor, whichis a dollar 
amount, to equal a fee. specific to  Montana Medicaid, there is an ability to 
multiply the fee times a policy adjust! (either plus or minus) to affect the fee 
including 
1. 	 For state fiscalyear 1998, no lessthan 85% of and nor more than 140% of 

?!le Medicaid fee for ?hat procedure instate fiscal year 1997; 
2. 	 For state fiscal year 1999,no less than 80% of and nor more than 145% of 

the medicaidfee for thatprocedure instate fiscalyear 1997. . . 

B. 	 If there is not a Medicare RV'J, -Montana Medicaid will utilize history data to 
convert to a?RVTJ. 

C, 	 If there isnot e Medicare Rn.or Medicaid history data, reimbursement will be 
by report 'By report' means paying a percentage of billed charges. The 
percentage is derived by dividing ?heprevious stare fiscal year's total Medicaid 
reimbursement for services included in the RBRVS bytheprevious state fiscal 
year's total medicaid Wings. . ' 

* A provider is rn optometrist licensed in theState of Montana who is individually 
enrolle6 in&e Montana medicaidprogram 

TN 97-10 approved I /q/q 7 
Supersedes: 83(10)11 
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Attachment 4 . 1 9 3 ,  
I Methods & Standards 

for Establishing
Payment Rates,
Service 6.d,
Clinical social 
Workers' Services 

MONTANA 


I. 	 Reimbursement for Clinical Social Workers' Services shall be 

the lowest of the following: 


A. For those services not also coveredby Medicare: 


1. 	 theprovider'sactual(submitted)chargeforthe 

services; or 


2. the Department's fee schedule. 


B. For those services also covered by Medicare: 


1. theprovider'sactual(submitted)chargeforthe 

service; 

_. the amount allowable for the same service under3 
Medicare; or 


3. the Department's fee schedule. 


II. 	 In determining upper limits of reimbursement for Clinical 

Social Workers' Services: 


A. 	 The provider's actual charge is the amount submitted on 

the claim to Medicaid. 


B. 	 The amount allowable for the same service under Medi

care is obtained from the Medicare Part
B Carrier. 


C. The Department's fee schedule has two components: 


1.. Specified fees per selected procedure: 

Procedures	forwhichthereisastatistically

volume* year
significant during the calendar 


preceding the fiscal review year have specified

fees established. 


Percentage
billed per
of chargesselected 

procedure: 


Procedures for which there is not a statistically

significantvolumeorwithvariablemodifiers 

reflecting exceptional difficulty are reimbursed 

at 65.2% of billed charges. 



